04/
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: IXC CLEC ILEC Wireless :
[1] [] [1] [] 920/0-/57/4

CERTIFICATED COMPANY INFORMATION

Cincinnati Bell Any Distance Inc.

Company Name FEIN/OON
Broadwing telecommunications Inc, eGix, Evolve (513)397-6385
Dbalfka Telephone #
F
221 Bast Fourth Strect. QFFICE O!;\ REGULATORY STAFF
Mailing Address U);'f‘ AN IE‘U f m
Cincinnati, Ohio 45201 I
City, State, Zip Code ’L A U
Cincinnati U narTy TJ
Business Location
Cincinnati, Ohio 45201 Hamilton
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: _ Corporation Service Company

Mailing Address: __1703 Laurel Street

City, State, Zip Code: __Columbia, SC 29201

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

A, Dave Heimbach, 11550 N. Meridian, Carmel,In 46032

General Manager (Include address if different than above.)
(513)345-2300 [ [ _dave.heimbach@cbts.cinbell.com
Telephone Number Facsimile Number E-mail Address
5. Whitney Hill
Customer Relations /Complaints Representative {Include address if different than above.)

(317)816-5100 | _whitney.hill@cinbell.com

Telephone Number Facsimile Number E-mail Address

c1. Kathy Campbell 2271 E. Fourth St, Cinti Oh 45201

Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.) %

(513)397-1296 / ; kathy.campbell@cinbell.com
Telephone Number Facsimile Number E-mail Address . M@
c2. 1(800)571-6601 L
Customer Contact (Toll Free Number) - X;; ' 4 ,;5\@
D. David Kin S
Engineering Operations (Include address if different than above.) O 3
o D\\f\s
(317)216-5580 [ I__tking@egix.com 1 b

Telephone Number Facsimile Number E-mail Address
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Whitney Hill 11550 NORTH MERIDIAN ST SUITE 500, Carmel Indiana, 46032

Test and Repair (Include address if different than above.)
(317)816-5100 / ;  whitney.hill@cinbell.com

Telephone Number Facsimile Number E-mail Address

Sandy Bowling

Emergencies (During non-office hours)
(513)397-6385 / / sandy.bowling@cinbell.com

Telephone Number Facsimile Number E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G.

Christopher J. Wilson

Regulatory Officer  (Include address if different than above.)

(513)397-6351 / ; christopher.wilson@cinbell.com
Telephone Number Facsimile Number E-mail Address

Julie Richardson

Dual Party Mailings (Name)
221 East Fourth Street, 103-1170, Cincinnati, Ohio 45201

Mailing Address o .
(513)397-7772 / ; Julie.richardson@cinbell.com

Telephone Number Facsimile Number E-mail Address
Julie Richardson

Interim LEC Fund Mailings (Name)
221 East Fourth Street, 103-1170, Cincinnati, Ohio 45201

Mailing Address ] )
(513)397-7772 / / julie.richardson@cinbell.com

Telephone Number Facsimile Number E-mail Address

Julie Richardson

Universal Service Fund Mailings (Name)
221 East Fourth Street, 103-1280, Cincinnati, Ohio 45201

Mailing Address ) )
(513)397-7772 / / pat.rupich@cinbell.com

Telephone Number Facsimile Number E-mail Address

Julie Richardson

Gross Receipts Mailings (Name)
221 East Fourth Street, 103-1170, Cincinnati, Ohio

Mailing Address

(513)397-7772 i |_scott.thomas@cinbell.com
Telephone Number Facsimile Number E-mail Address
Kathleen M. Campbell f{ w1, e@w«w
This form was completed by (print name) Signature
Regulatory Specialist / /4 / [D
Titie ! Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC Office of Regulatory Staff
Docketing Department Attn: Jeanne Gordon

Post Office Drawer 11649 1401 Main Street, Suite 900
Columbia, South Carolina 29211 Columbia, South Carolina 29201

(Rev. PSC 03/2009)
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SOUTH CAROLINA OFFICE OF REGULATORY STAKF
SC TELECOMMUNICATIONS RELAY SYSTEM INVOICE JUN 0 7 7010

Billing for access lines in service in the Month of: May 2010

Name of Company:

Cincinnati Bell Any Distance, Inc.
Kathy Campbell — Regulatory Ofticer
221 East Fourth Street, Room 1280
Cincinnati, OH 45201

OFFICE OF H[‘GU[F TORY DTAFF

- Aﬁ el _M_F . \
I
i

UL {j J

(\/{Check here if information to the left is incorrect and
provide correct information below.

Attn: Julie Richardson

Title: Senior Manager — Tax Compliance

Co. Name:

Address: 221 East Fourth Street. Room 103-1 170

City/State/Zip: Cincinnati. OH 45202

Contact Phone No.: 513-397-7772

E-Mail address of contact person cbad.regulatorycompliance@cinbell.com

1. Previous Balance $ 0.00

2. Number of Access Lines in SC for the Month C# 0.00

3. Rate per Access Line b 0.15

4. Calculate Amount Due (line 2 x line 3) $ 0.00

5. Less: Amount Paid to ILECs on Resold Lines 5 0.00
{(Amount of lines resold to & collected by ILECs)
**Please attach copy of page from bill showing payment**

6. Total Payment Due (line 1 + line 4 — line 5) 3 0.00

I hercby affirm that the information reported herein is true and accurate to the best of my knowledge:

Company Official: Scott Thomas

Title: Director — Corporate Tax

(Please Print)

Company Official: }C'KWZQ«

(Signature)

Please make check payable to: The Office of Regulatory Staff

Mail check and copy of bill to:

The Office of Regulatory Staff
Attention: Pamela Spires

1441 Main Street, Suite 300
Columbia, South Carolina 29201

PAYMENTS ARE DUE ON OR BEFORE THE 15™ OF THE MONTH

South Carolina Office of Regulatory Staff
1441 Main Street, Suite 300, Columbia, South Carolina 29201

803-737-0800



